SENDER CORIPLETT TRIS SECTION

B Complete items 1, 2; and 3. Also comiplete
. item 4 if Restricted Delivery Is desired.

| W Print your name and address on the reverse Pt
. 8o that we can return the card to you. -c's( IR
B Attach this card to the back of the mailpiece, X 7 : /j
- or on the front Iif space permits. N W ;. ¢
. { D. 1s ceyery adaress dwe
1. Article Addressed to; SO-9-C2 ) HYES, mde“mm

®01-34
Mark A. Balkin
Hardy, Carey & Chautin,L.L.P.

H

110 Veterans Boulevard 3. Service ype
Suite 300 O] Cortifiod Mail T3 Express Mail
‘Metairie, LA 70005 [ Registered 0 Roturn Receipt forMerctmdu
[ insured Mail ... B C.OD. :
{4 MMMM?;EWBFQQ) . Yes
102506-00-M-0952

DOCKET NO. ﬁ/’ﬂg ORDER DATED
/0-F-42

ERTIFIED

MAIL ' '
ECEIPT REQUESTED
/IK’L/ C.R.R. NO.

M maie, AA 70005 BY

L).S. Postal Service
CERTIFIED MAIL RECEPT

{Domestic Mai! Oniy; No Insurance Coverage Provided)

Postage | 3 2 ‘w
Certifled Faa 2 E]

Return Receipt Fee i ﬂj
(Endorsement Required) .

Restricted Delivery Fee
{Endorsernent Required)

Total Postage & Fees $ U %.

@P’E PZ;B&:%?EF&D[EIEG’ by mailer)
?z%ﬁ&u " Buleigs) Sute 300

See Revorse for Instractios:

?IJEI[] 0600 0023 07?71 3570




